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In medicine our professional self-con®dence has lately been eroded by the unrealistic expectations of a consumer society and a shamefully large number of medical disasters. Naturally enough, we wonder if our highly exposed shortcomings have their root in the way we educate doctors. So we traitorously acquiesce in the general derision of the traditional curriculum. You know the sort of thing: the preclinical course is time spent in the company of a cadaver; ward attachments are serial episodes of ritual humiliation; the preregistration year is endurance training in sleep deprivation. And we sit on committees to discuss how to do better.
Various prescriptions have been written. Very senior doctors are inclined to suggest increasing doses of Mozart and Dostoevsky, though one always suspects that this apparently radical idea might not differ much from the very senior doctors' own plans for a ful®lling retirement. In any case, it's not clear that deep appreciation of artistic achievement correlates very closely with the capacity for caring for others. If your mother were sick, would you choose Martin Amis to look after her? The General Medical Council has gone into the matter and issued a report recommending that the burden of factual information should be reduced and time made available for ethics, communication skills and the social sciences. And there's a strong belief that it's not just content but the manner in which it's taught that counts. A new breed of medical educators is replacing lectures and bedside teaching with goal-directed learning, clinical skills centres, tutor reports, project work and assessment instruments. Here's a book about how to keep up.
Its strength is the comprehensive description it gives of the paraphernalia of modern undergraduate teaching methods. There are chapters on integrated learning, independent learning, problem-based learning and distance learning. Others deal with objective structured clinical examinations, constructed response questions and formative assessment. There's advice about how to produce a study guide, staff development and the monitoring of academic standards. But don't expect to be¯attered. The authors rate the experience and teaching ability of the clinicians at whom the book is aimed at an insultingly low level. They think it necessary to remind us not to ®ddle with the loose change in our pockets when lecturing, to make sure that we can be heard at the back of the auditorium and that an occasional appropriate joke may recapture students' attention. The only humour in this book, I must warn you, is unintentional.
They're a con®dent bunch, these medical educators.`All involved in teaching in the healthcare disciplines will bene®t from this view of current developments in medical education' is the self-assessment in the preface. Just how much bene®t you will derive from reading this book will depend on your tolerance of bullet points and plonking generalizations. If you don't mind reading that`medicine is constantly changing and doctors are expected to keep abreast of new developments' or that`feedback informs students about how they are performing in relation to the learning situation', you may well ®nd it useful. After thirtynine chapters of this sort of stuff, I found myself longing for the wit and pace of Gray's Anatomy.
Christopher Martyn
MRC Environmental Epidemiology Unit, Southampton General Hospital, Southampton SO16 6YD, UK
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As the old man walked the beach at dawn, he noticed a young man ahead of him picking up star®sh and slinging them into the sea. Finally catching up with the youth, he asked him why he was doing this. The answer was that the stranded star®sh would die if left until the morning sun.``But the beach goes on for miles and there are millions of star®sh'' countered the other.``How can your effort make any difference?'' The young man looked at the star®sh in his hand then threw it to safety in the waves.``It makes a difference to this one'', he said.'
The above story is the late David Baum's contribution to Twice Daily after Meals 1 Ða work compiled by Dr SK Goolamali, with royalties destined for the Royal Medical Benevolent Fund. More than sixty celebrated individuals obligingly provided a piece of wit or wisdom or both, along with a biography and a photograph. (Sometimes the biographies dwarf the W&W.) If David Baum represents wisdom, wit is perhaps best served by Tony Benn with his story of a boat race between crews from Japan and the 
